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NAME OF COMMITTEE (In Full)
Teaching Hospital Education PAC

Full Name (Last, First, Middle Initial)
A. Donald L Boudreau

Date of Receipt

Mailing Address 26311 Rookery Lake Drive MM / D 'D / YIY Y Y
04 11 2006
City State Zip Code Transaction ID: SA11A1.4900
Bonita Springs FL 34123-1693 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
NRame of Employer Occupation Contribution to THEPAC
etired Retired
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
B. Frank Chervenak Date of Receipt
Mailing Address 525 East 68th Street M M|/ D D /Y Y Y Y
04 16 2006
City State Zip Code Transaction ID: SA11A1.4902
New York NY 10021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Eml ,'ﬁ ver | Occupation Contribtuion to THEPAC
}’g’,e'” Cornell Medical Cen- Professor & Chairman OB/GYN Department
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Robert G. Scott Date of Receipt
Mailing Address 33 East 70th Street M M|/ D D /Y Y Y'Y
04 06 2006
City State Zip Code Transaction ID: SA11A1.4905
New York NY 10021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation Contribution to the PAC
Morgan Stanley Advisory Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
8000.00
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